- | e,

ER—WM-300: Rev. 12/88 Penagylvania Department of Enviconmental Rezcurces
Bureau of Wasts Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection __ 221 -89 Time start Time finish

Name of inspector Chvis ED M‘\Q.&’)a"-—\
Company, installation name _OUJIEN S —QI“SQM S

TR

Location_Crvand  Ave | Clovion, IV& lbz 1}

County Marion Municipality CLQ\ non

Identification number MDDH 1

Name of responsible official‘&_n.(?% p\'oor Mman
Title }bx\-\c Cnc.inee

Mailing address RO\ |5-5}L Grand Ave FQ\Q(\DnTﬂa UOZ"I'

Area code and telephone number _ 814 - 226~ 7600

Name of person interviewed A

Titl Qo
Mallmg address (i different from above) X
Area codg and telephone number ,/

1. Current waste handling method:

a. [ Onsite O treatment, O storage, O disposal 0 PBR

b. O Onsite O use, 0 reuse, O recycle, O reclaim
K Off-site O treatment, O storage, . . ¥ disposal

d. 0O Offsite [ use, O reuse, O recycle, O reclaim

. Amount of hazardous waste produced:

_B_pﬁ_QLJJ s00 Uo botngh 7/b[s% and 7/14/4.

kg./yr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facifity (include location and type).
Waste Number Destination Facility Location and Type
Dool, ooR ,Fool  Eno(oted  Tinc Dovton, of
Foo), ooz Safesu - Xloom. ﬂe\bswm , o4

ook, D07 D0t Waste L onye Ston J—\a-lr’?\ﬂA a.

Dok oo, Mok Waune Dis gosel, Tne Baleuille
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Bureae of Wasts Meanapement

Hazardous Waste inspection Report—
7 Generators — Part B

1—Nan-Compliance, 2—Compliance, I-Kot Applicable, 4—Not Datermined

l

Complisnce Chaptar
____ Status e REQUIREMENT Citatica

1/ 21 3 T e 75.262
' Identification aumber )t

v ) Hazardous waste shipments offered only to licensed transporters {cH4)
1 -Authorization received from TSD faclity for wastes shipped off-site T {d

/ PA manifest used for infrastate shipments N/ £y % .| el

f Disposer state manifest or EPA format manifest-usﬁ for out-of-state shipments (e)(3)

v/ T

Manifests filled out properly and completely

Manifests routed- properly and-within time limits (7 days) __

- | Drum-accumulation area inspected & inspection logged weekly as per 75.265(qi5)

v Proper U.S. DOT shipping containers or packages - 0 M 1)
| Shipping containers marked and labeled according to u.$. oot o (£)T )i}
| f' Containers of 110 gal. or less marked with required PA label H (X)) N
T | | Placards offered to transporter | | {12
| \/ Wastes accumulated on-site for less than 80 days -~ ————__ t | gihia) _J‘
f 1 Wastes stored in proper containers and properly marked and labeled - Lt (gH 1)) 44
/ Containers managed in accordance with 75.285((1)(1)—&1(!4) J&L QﬂYMUA;\:*@‘i 1){iii) _j
: | \/ :l Containers clearly marked with accumulation date and visible for inspection ! {gh)iv) J
P / L ‘ Records retained at designated location for 20 years (h) |
{ ‘ v | Quarterly reports submitted to the Department (i) !
y l v Exception reporting procedures followed 7] J
[ T j Hazardous waste disposal plan, if required _ 1. '
o v~ || Spill reporting procedures followed ) i (m)1) '
] V/ | Preparedness, Prevention and Contingency Plan and implement'ed)Xo_L 0 orm ot mli5) |'
I / Special requirements followed for international shipments ’ 0) J
— ,‘P/ —|--.On.the_job_or_classroom personnel traiping_yprogram_[75.26§(f)] | (gli1i6) ‘J
| [lomi




EN-WM—-HS: 887 Pennsylvania Oapartment of Envirnnmental Rasourcas
Burese of Waste Mansgament

Hazardous Waste Inspection Report
Comments — Part C

Data of Inspection -2 \ '%a‘ Identification Number PAD DO0OL 200 q’ W

Company, Installation Name COWNS~ T\ S

County OLQ( on : Municipality Q\QJ LonN

“ D o dowu & Q) ‘ALLAA.A ' and'K~lllle) N !G nt A, Up. 3
D \m‘ 'k 'tkhin 3) RAhQ AMISNISD LN
ARONAGLTY ~__~.\ LANND NG A AL OThY , .’ L QA QY WAN

o YRR e Wadlilagm. uwda tasia
O, ML kc AL/ MONAN ‘; Q AN, MO Pk “ ‘) .’c A

RAQ MO L) O ‘LA_,“ DIQALD , o ¢ '0‘ = 19/§9
QAMA‘AA A L ' @ LQ& -“AM N CY ~‘-‘l.‘ 0 QOAAAA

3 i , vy Q
_sﬁgb"”b!% %4~ /j’g _ ;Mg-_-g_&&a,& Lrens. Qhoelon)
.‘.._44_,3_ L. SALOA » O & 2’2‘,%9

oy O ©n il O A. 4 O\ \ 4y D WA .‘.“L AN
o \nmc\ a0t the o -e RN, 3 LM‘S,&‘{;s
e Uwa 1"‘“‘4@1 A \I-A..c.ﬁ.m o ko ,ijmm_d_

2 on L’”ZLH%Q ﬁLMLL uwene naame Q) M%&T

RO MO MOXOCN ‘f..»\ N il q O .’4. .L.-.\A ATA
g’k- A (sl j. aA. ;é:‘. - l A ".L > ‘.~J~..‘ NLS VA A, LAY VA . ‘_
L)
dloonoutd o Wk JLYSY PN o -0ty U

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed {signature) N P - Date
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ER—-WM-_115: 8187 Pennsylvania Dapartmant of Envirenmantsl Resoureas
Buresy of Waste Managament

Hazardous Waste Inspection Report
Comments — Part C

Jate of Inspection 7 -2 q'%ﬁ Identilication Number PACCDO@Z coYy=9
Sompany, Installation Name O 0@ NS ~ Tilwnors :
Sounty Clafton A Municipality 0 larcon
DO, —~OAAKS  Ouas AOAAOL LAA DL W s le Gy (A
LI N OWINA = AQ QN --@AL-‘ “v._A‘A Qarenan b o ow O
..,.‘~4~1 2\ 88, BOMN. ~ O AKX A 84 DA_OW ol ¥

_OAxn Y Q.Wn 9

M@WWWWC Plow  (sens

P_gnjuu—ed e hiln GJM% RIZ,SH QA@A&&&_M_
M osugenorted ko Ve o(mL m%&q.

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are showri in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, conflrmmg any viola-
tions indicated herein and listing any additional violations.

arson Interviewad (sionaturel Q,Lkl\' . \M * Plb' Sqé’ 79 "’ Nata o/
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11l

841 Chestnut Building
Philadelphia, Pennsylvani\a 19107

N

el

SUBJECT: RCRA Inspection(s
Vernon Butler,

FROM: RCRA Enforcement CGeneral

TO: File:
Thru: Victoria P. Binetti, fief
RCRA Enforcement General Section (3HWLS)
BASED UPON A REVIEW OF THE INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT ( ). I WILL CONTINUE

TO MONITOR STATE ACTIVITY REGARDING THIS FACILITY.

@HE STATE IS TAKING APPROPRIATE ENFORCEMENT
B.) ADDITIONAL EPA ENFORCEMENT ACTION IS NECESSARY

C.) NO FURTHER ACTION IS REQUIRED AT THIS TIME

(O L ot sue e inspetio () o o0 S0 B2

- ; pms,
IJ/ His LE-H@.«/}—W in HO

@ The ¥ Number above Oocs not match D+

e Le#u,AZW,

(3) KemembEe - A Le#w%zf is « FORMAL gotiom,

“Tzp 000610

e
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T QA & COMMONWEALTH OF PENNSYLVANIA
: ':\ h DEPARTMENT OF ENVIRONMENTAL RESOURCES

NNSYLVANIA 1012 Water Street
Y, Meadville, Pennsylvania 16335
Telephone: A. C. 814/724-8526

CERTIFIED MAIL #P 966 075 556 FEB 10 1989

Subject: Letter—Agreement
Docket #689006
Owens-I1llinois, Inc.
PAD000620047
Clarion, Clarion County

- Mr. George Moorman
Owens~Illinois, Inc.
Box 150, Grand Avenue
Clarion, PA 16214

Dear Mr. Moorman:

I am forwarding three (3) coples of a Letter—Agreement for settlement
of violations of the Pennsylvania Solid Waste Management Act, the Act of July 7,
1980, P.L. 380, (SWwMA), 35 P.S. Section 6018.101 et seq., which occurred at
your Clarion facility. Please sign all coples and return them to this office
within ten (10) days of receipt thereof. You will receive an executed copy for
your records after the document is signed on behalf of the Department of
Environmental Resources. The facts of the matter and terms of this settlement
are as follows:

1. Owens-Illinois, Inc. is a hazardous waste generator assigned EPA
I1.D. #PAD000620047.

2. Inspections conducted by the Department on October 18, 1988 and
October 20, 1988 established that Owens-Illinois, Inc. failed to
complete a hazardous waste determination on 18 drums of paint
waste contrary to 25 Pa. Code Section 75.262(b)(1).

3. Owens-Illinols, Inc. fallure to comply with the Departments Rules
and Regulations constitutes unlawful conduct pursuant to Section
403(a) and 610(4) of the SWMA, supra, 35 P.S. §6018.403(a) and
6018.610(4).

4, 1In settlement of all claims for monetary penalties assessable
against Owens-Illinois, Inc. pursuant to Section 605 of the SWMA,
supra, 35 P.S. §6018.605 for the violations described above,
Owens-Illinois, Inc. agrees to pay one thousand dollars ($1,000).

This is a figure for settlement purposes only as set forth herein,
and shall be due and payable upon execution of this

Letter-Agreement. The payment shall be submitted to the
Department together with the signed copies of this
Letter-Agreement and shall be in the form of a certified check or
the like, made payable to "Commonwealth of Pennsylvania, Solid
Waste Abatement Fund"”. It shall be forwarded to John Mead, Water -
Quality Compliance Specialist, Bureau of Waste Management, 1012
Water Street, Meadville, Pennsylvania 16335.




S o R i Y D 2 R

Mr. George Moorman -2-

5. In counsideration for the above payment, the Department agrees not
to initiate any action pursuant to Section 605 of the SWMA, supra,
35 P.S. §6018.605 against Owens-Illinois, Inc. for the violations
of the Solid Waste Management Act as described above. Nothing in
this Letter-Agreement shall be construed to relieve Owens-Illinois,
Inc. from any liability for envirommental damage which may have
resulted from the activity described herein.

Sincerely,
- . o '; _,¢7£;zwﬁj7
/,(‘i’lrﬁ,t:‘/A?ﬁ'(?’(. ’ / Z/t' ¢ ,/A
Russell L. Crawford
Regional Solid Waste Manager

Bureau of Waste Management

RLC/JM/ jb

FOR THE DEPARTMENT OF

ENVIRONMENTAL RESOURCES: FOR OWENS-ILLINOIS, INC.
/;ijii:;éxzfi/fa(/:7 ¢4J/ 2/ The undersigned states, subject to the
Russell L. Crawford ate penalties of 18 Pa. C.S. Section 4904,
Regional Solid Waste Manager relating to unsworn falsification to
Bureau of Waste Management authority, that he/she is authorized to
execute this Letter—Agreement on behalf
of :
APPROVED AS TO FORM AND LEGALITY: /g cb g o PHObere— S E-Z5
Vd - )

Date

Title A law /™ 2?2,«72;;;~LA»L<__

Assistant Counsel
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REGION il -

| 841 Chestnut Buiding
' Phnacelohna Pennsvivama 19107
w

Ck\\(( oW @i\ \ S DATE: O\)H\)\Qé
Phpon- Dubz* 547 o S

jernon Butler, Eavironmental Engineer :
tI_\iAKVA/UL/WV RCRA mrorcemenc Sectlon (3dwl§%

LE - S
L /‘/55’
‘ %’/’&W@; Chlet/ ’
’EWR‘VWGM ‘RCRA tnro"cernem. Secc1on (.SHWIS)
_ 5%,,,4

(LAA Inooectlon

My &.T‘.I'C is LAKING ACTION TO thOLVh TH}:. VIOLATIONS IN THIS
\JbeCT[UN REPORT. '

3 WILL MONITUR THE STATE ACTIVITY REGARDING THESE VIOLATIONS.

;tachmenf'




Peasoyivano Ueparimen oi LRENORININD NBoREI e
Buresu of Waste Mansgement

Hazardous Waste Inspection Report
Generators — Part A

ER~WM--300: 8187

- Date of inspection T- 53K Time start Time finish '

Name of inspector _CNV 1S Dougheatos

Company, installation name Dm{n&% 'E[Qmms

Locannnfmmd Aua; C(QJ (en ,ﬁﬂo;

—TLounty Clavien” , Municipality Qla YLOV)
Identification number __SPA DOOO (o 2 OCoY 7
Name of responsible official ( Yeovrar. Mop a)VoWla!

Title - p((l ﬂ+ gna m%e -

Mafling address&\g IS0, fi{and J\ue

Clavion, Po\ le/e/

¥I4-22 -TJ00

Area code and telephone number

Name of person interviewed

__Title — 5(1&’“ ﬂj‘i—’/
Mailing address (i different-from above) A ——— —
- Area code and telephone number V )
1. Current waste handling method: 7
a. [ Onsite O treatment, O storage, - O disposal O PBR
b. O Onsite O use, O reuse, O recycle, O reclaim
c. ;X Off-site O treatment, O storage, ’ ﬂ disposal -
d. O Offsite O use—— O reuse, 'O recycle, O rectaim T

2 Amount of hazardous waste produced:

2. VOX\ €S — ehoeen 1,560~ 25%%0 L monk\r\s —

b. kg.lyr.

—m

3 Types of hazardous waste produced by Hazardous Waste Number: - ———
o0k - D00 7, POOY, Poos—

4, Are hazardous wastes transported off-site by the generator? {J Yes . X No

Set
COMMENT

ey




Buyroau of ¥aste Manegemeai

‘Hazardous Waste Inspection Report
Generators — Part B

{—~Non-Complience, 2—Compliancs, 3 Not Appllubla 4-—Not Datarmined
Compliance Chapter
Status REQUIREMENT Citation
11 21 3 75.262
' Identification number el - —— - —
Hazardous waste shipments offered only to licensed transporters {chd)
Authorization received from TSD facility for wastes shipped off-site (d)
/|| PA-manifest used for intrastate shipments = 0000 - - (e)2)

—PA manifest used for intrastate shipments -

SEE

Disposer state manifest or EPA format manifest used for out-of-state shrpmenés A AT

13)

Manifests filled out properly and completely

(el7)

Manifests routed properly and within time limits (7 days) SEE COM ME/U—#@

{e)14) or (15)

INENANENN

Proper U.S. DOT shipping containers or packages

(M)

;( Shipping containers marked and labeled according to U.S. 00Tger com meRT H# @] M1
X o] Containers of 110 gal. or less marked with required PA label t (£} 1)) |
/ Placards offered to transporter {fi2) 5
: y/| Wastes accumulated on-site-for. lessihanﬂﬂ:days *5@——(9 MM E7UT' g
)( Wastes stored in proper containers and properly marked and labeled g o oM Mm#@)mﬂi)
)( ‘ Containers managed in accordance with 75.2685(a(1)-(8) ez comm ENT #S (gh1)fiii)
X Containers clearly marked with accumulation date and vmg P_g uggﬂ%, T #® {g)1)iv) !
\/ Recards retained at designated location for 20 years ()
| /] Quarterly reports submitted to the Department {
/ Exception reporting procedures followed ' v ) . M -
, \/ Hazardous waste disposal plan, if -required ‘ ]
/ Spill reporting procedures followed (m)(1)
/ Preparedness, Prevention and Contingency Plan and implemented ¢ 22 ¢ omMENT- .;{@91)(5)
\/ Special requirements foliowed for international shipments {0)
\/ On the job or classroom personnel training program [75.265(f)] (gi{1)6) N

Drum accumulation area inspected &.inspection logged:weekly as per 75.265(g)(5)

| (@1}




EA-—-Wr-316: 8/87 Peamsyivesia Department of Environmests! Roscurces
- Boroow of Weste Menagament

Hazardous Waste Inspection Report

s Comments —Pert € —==—
Date of Inspection -5 - a8} Identification Number }ADOOO(nQ el
__Company, Installation Name _Onen s — T llincus
County lorion Municipality Cloyion __

o Q_é&QL_N_—Qn \!Pn b+ RSV Y A,, - l AN OT Qe
T e TN NV

0 SR g AEAN

$20 0N PN A W% . AT O G 2 A
U
O 4. O 4 O £ oWinwk, M~ CA LA e, X R N ALANA

s OAOIC ',,‘v A.. N Ry
( v l</25 NS S Y Y=Y LO\(\/ /loq" uz@

[any 0
()0 0 A LY g A AT O av e \. ...A-:, ) — . ' 'A‘L* va 7‘&4

. N . O :
(A D QA‘!‘LM\SJL Wa b‘ A (A DO K G WL 09 - gp/ /6 /&K ‘

CEDM
Qoe = JQ\JL,\‘\'O A e (Llﬁb) W
e - ol b esraung
Q, ' U A G o N evtaantal N DO ‘
‘ @ D oo A,ALAA,Ag.O , 'L_; osntontsn S O
a0 ihgn AT IO R ki o

...AA ‘. WXL A

A S

.“ﬂbb;m 1 ‘ 6

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above instaffation. The findings of this
/'nspection are shown in this report. Any viofations which were uncovered during the inspection

are-indicated.- Violations may also be-discovered-tipon. examination of the results of laboratory

analyses and review of Department records. Notification will be forthcom/ng, confirming any viola-
tions indicated herein and listing any additional violations. .

Person Interviewed (signature) ™ o 3 _ . Date :

Date

Inspector {signature)




ER-WR-315: 8/87 Poansyivania Department of Envircnmontal Asscurces
- Buresu of Waste Mansgement

Hazardous Waste [nspection Report
—{omments —-Part C

HD;;B—;; Inspection s j S { =¥ Identification Number \>A D06 2004 7
Company, Instaliation Name _ODuoen § - X {linovS
County Clasion Municipality O lorion

,got Y ot o st QMSLKCQ_&‘d- \%TM‘&

WMW‘% Oln boina dunces -
f‘n'quQ) S o JLOJLL LA%J(QMQTM@ —_
Aix\,u(‘/lma LA H\.Q Oﬁ]\o&‘m) @/‘tﬂ&k

\}ngi Wost now s - jock 0L )5/, ana
Wos AN O_LQC,\EJU\_ du«o-E Sn - oate.

Mmm{ on_ 12 J4/82 how ok -
J\o:\'e\ cba b “Fécam-k Laostt J‘R,k_ 7/(9/88

(D) )\Ennx L“_U\_,k.m l—& MWQ OMWO\
no_,q\:’c (\\n(m&,«u\, ).)-'L\)\LK GL_d M“c @A@

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Managemiént, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
““““““““““ ——are-indicated—Violations-may-alse-be-discovered-upon_examination_of the results of /abarator_y
analyses and review of Department records. Notification will be forthcoming, conf/rm/ng any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) Date

a\ =2
Inspector (signature) O Date
‘ —




Porasylveais Degsrtneat of Envirsomental Reseurces
Bureeu of Wasts Mansgement

Hazardous Waste Inspection Report
Comments — Part C

ER—WM~315: 8/87

Date of Inspection 15 I %% Identification Number QAQQQO6<; QQ‘-{'?
Company, Installation Name DUQQns - L H TNOLS
County O kQuf LOM Municipality Clarion

oM, 7 Vo, \_m,;@gm‘ b @-datd t

© A EN B2 S C S CTSUS \Q‘focbxd thot eth oy

|
This inspection report is official notification that a representative of the Department of Environmental

Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
“Tare’indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature)o DG\ Yo DN |\ ¥ p 6 75 22326 Date W
Inspector (signature) Q X)\ AN %@ LAC}M Date I _

o
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ER-Wi--380: 887 Foapeylvena Leparmyent o1 LAVIIGRRIGIAL Pesoaime . ’ -E:pn

Burogu of Wests Mansgement

Hazardous Waste inspection Repart o

bl AD

o ) ~ Generstors — Part A : _
+oltow - ‘”ﬁ@ +x C@’S ”%% \_r\SiZE/‘LQ‘{;L,QY") 6’%(\)
AN

Date of inspection ___5 - [ §~ =¥ Time start Time finish

Name of inspector _Cthhv s O (G Wwaa Ny

Company, installation name _ Dy yvensS ~ T 1LnoDsS —— .
o (groond A O\ 0
Location : ve | QYIOn . Fa,

1 X
o N |
County Qlovion Municipality Clocion

Identification nu'mbe‘r PAOOOL2CONT
Name of responsible official (renr cl{)\ Moocman

‘ N
Title Q\Q nk C-Cnc\\ NV

D £ . ) 7T
Mailing address _ D0 Y !bt%, Grond Ave. Clacion ,L"f)o\._‘ lo21y
T - 22k~ TL0ODO

Area code and telephone number

Name of person interviewed

Title § — bt —
Mailing address (i different from above) _______ %QQJ—
Area code and telephone number //
1. Current waste handling method:
a. O On-site O treatment, O storage, 7 disposal O PBR
b. T Onsite {7 use, 77 reuse, - O recycle, C reclaim
c. X Offsite [ treatment, O storage, 3. disposal T
d. O0ffsite Owuse, O reuse, " recyclé, O reclaim
2. Amount of hazardous waste produced:
a. AV/' N kg./mo.
b. ANES : kg.lyr. S oo

|
— 3. Types of hezardous Waste produced by Hazardous Waste Number: \ Q,Om m e(\tﬁ -
_ +H (|
DooS  ™otl, BOOY ®

4, Are hazardous wastes transported ofi-site by the generator? 3 Yes /XJ: No
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Gurssw oy Wasis Monegamest

Hazardous Waste Inspection Report
Generators — Part B

1 —HNen-Compliancs, 2—Complianca, 3—RMot Applicable, 4--Kot Determined

Complinncs Chapter i
Stotes REQUIREMERNT ——
1] 2] 34 75.262
Identification number T e)
\/ Hazardous waste shipments offered only to licensed transporiers {c)4)
/| Authorization received from TSD facility for wastes shipped offsite T
S PA manifest used for intrastate shipments (el2)
v Disposer state manifest or EPA format manifest used for uut-efggg%g s!’@gw& BT Jt@‘ ) (e)(3)
1 Manifests filled out properly and completely (e}(7)
/ Mianifests routed properly and within time limits (7 days) {e){(14) or {15)
v/ " Proper U.S. DOT shipping containers or packages (i
| \/,/, Shipping containers marked and labeled according to U.S. DOT SEE COMMEUT ngﬁ)(ﬂﬂ)(ii) |
v ] Containers of 110 gal. or less marked with required PA label H | (B -
| / Placards offered to transporter o L 2)
/ Wastes_accumulated on-site for less than 80-days = 5= ¢ o UEIT :,‘:f:@ (1))
‘ Wastes stored in proper containers and properly marked and labeled St"!:’%}%“ MENT | (gi(1)6i)
‘//JI Containers managed in accordance with 75.265(g)(1)—(9) Y fgh(1 i)
| \/? Containers clearly marked with accumuiation date and visible for inspection b F(g)(1)iv) |
‘ i ! ! Records retained at designated location for 20 years f th) }
| | Quarterly reports submitted to the Department il f
[N y “ Exception reporting procedures followed - )
R Hazardous waste dispasal plan, if required . )} .
! 5 \/f Spill reporting procedures followed | (mi(1) |
, /’ Preparedness, Prevention and Contingency Plan and implemented (m)(5)
l/ Special requirements followed for international shipments {2}
| (g)1)8) E

o

Un the job or classroom personnel training program {75.265(f)]

| i L//, Drum accumulation area inspacted & inspection Ingged weekly as per 75.265(g)5)

(g)(1){iii)

e
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ER—-WRI-315: B/87 Pengaytvania Department of Envirenmental Roscuress

Bareey of Westo Manogemant

Hazardous Waste inspection Heport
Comments — Part C

B 1% K \dentification Namber =N 000D 0O 7

Date of Inspasction
Company, Instaltation Name __COusens - THno S :
County Clocion Municipality Q \O Lo

/\ Wk&k min WS Laes - O Jellae- o o /b“t«;em
B ‘&/\J (‘U ANWD [ocncl  +o gj& ) Ve z\(\gﬁk - ngnk«@“ﬂpk;
JéLc»’V u@ _checlod exn. *//}3/@(% J_m,m;
"‘P\ » WPO_M Ler\ e Q[,Mlaaof L,uKD ’LI/O\«Q_J o
L lale led mwmm Cen A o ting j\)a oAk S ludes
otk B - @JCB\ Brh_ 6/0/ >J

uraak_/i. \LD\I\'\}M(EU

17

S OO erﬂ\,h b Lrha Ch
+ho "o sk @71 ko /\(Q\ NQ\(M £
Qe ey Loass Yo 59 ol ot Qu‘tcux AT o
hion iaca o jg‘)CLJ\/‘L:C' voacte  had ot wd(‘
\L“L/m\ g Lo ot - Quto . IS VL « W a Vs /b()‘f’
cheeloe d K‘C\L\f /! W (\‘k Larens 000D pmoaondoe |

oL
|//

r\@{i I Tss Y Ste.

A8

NN aiaatd poo. of tHhe Vi ohugano

Fale W De CLDS“E %,u JJQ \\—@\D Q}L,o/\l/&!«u 1A Jtij( b Loas

N ot Y S Qoo ired Xmu ~uu Wlait xomauo
n W &573/?6 \)(LGKC&\ e chuz el tao Ao qw
\ LQLA '“t;flo/ \./Rocb LA @/{'CLQ o B \,M AD WA S ‘L‘lﬂ C&?\
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This /nspecz’/on report is official notification that a representative or’ the Departmenz’ of Environmenta:
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated=Violations may also be discovered upon examination of the results of laboratory
analyses and review of Departrnent records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional wo/at/ons

Date

Person Interviewed (signature)
Q/i_,l:(%)\__ \_)
i Date

Inspector (signature)

nﬁn I
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Date of Iaspaction T-18-F% ldentification Number \PAD(\D o0y 7
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This mspect/on report is official notification that a Fepresentative of the Deparimem‘ of Environmentai
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
: inspection are shown in this report. Any violations which were uncovered during the inspection
- Tareindicated. Violations may also be discovered upon examination of the rasults of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) D\ Date

W%\ - Date

4 ) ~

Inspector [signature)
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This inspection report.is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The ﬁndings of this
inspection are shown in this report. Any violations which were uncovered during the inspectior |
are indicated. Violations may~diso be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any wo/a |
tions indicated herein and listing any additional violations.

Person Interviewed (signature) C/UC&‘ Tac g # _/1) TSREE) D Date’
Inspector (signature)(\ ‘_0 Inor L’J\>Q %@«,&9\&\( 4 K)“k—"\ - Date
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White Memorial Building
"~ P. O. Box 669
Knox, Pennsylvania .16232
‘Telephone: A. €. 814/797-1191

e . August 17, 1988

© Certified Mall #P 926,278 953

RRSANRY

Subject: - Solld Waste Maaagement Vlolatlons
' Owens-Illinois

Clarion, Penngylvania

Clarion County:

PADOUU62G047

Mr. George ﬂoorman Plaat Engineer
Owens—I1linois

Box 150

Grand Avenue

Clarion, PA 16214

NOTICE OF VIOLATLUN

Dear Mr. Moorman:

A hazardous waste generator inspection was conducted om August 5, 1988,
at your facility pursuant to the Pennsylvania Sclid Waste Management Act, the
Act of July 7, 1980, P.L. 38G, No. 97, 35 P.S5. 6018.101 et seq. The
requirements. of this Act and the Chapter 75 Rules and Regulations (25 Pa. Code
75.1 et seq) are enforced by the Pennsgylvania Departiment of Envirommental
Resources.

Un August 3, 1988, it was stated that hazardous waste normally
generated by the plant on a continuous basis are limited to regenerator
{checker) dust and paint waste from the Decorating Department. Recently though,
operations in the Decorating Department have been discontinued and the machines
are currently being disassembled and cleaned.

When furnaces are rebuilt, checker brick is also generated. However,
there have been ne furnaces rebuilt in the past several years.

Wiile there was no regenerator dust on—-site on August 5, 1988, there
were 55~-gallon drums containing paint waste f{rom the cleanup in the Decorating
Department. Several violations of Chapter 75 regarding the management of these
drums were noted duriag the inspection. The specific violations are as follows:

1. Failure to label and mark each container of hazardous waste in
accordance with U.S. Department of Tramsportation (BOT)
requirements, as requir d by Chapter 735, §75 262(g)(1)(ii) referring
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Mr. George Moorman : o w2 - ‘H. August 17,'1988

to Chapter 75, $75.262(f)(1)(ii). Specifically, there were eight
(&) unlabeled 55-gallons drums of paint sludge ‘and four to five
(4 - 5) unlabelled SS—gallon drums of paint powder in the area of

the Pecorating Departnent.

Failure to clearly mark on the coutainer, the date on which

" hazardous waste was imitially placed inte that container, as

required by Chapter 75, §75.262(g)(1)(iv). All the containers
referred to in Ho. 1 above contained no accumulation dates.

Failure to keep a contaimer holding hazardous waste closed during .
stoage, except when adding or rvemoving waste, as vequired by
Chapter 75, §75.265(q)(3). Specifically, there were several drums
containing paint powder which did not have their 1ids securred on
August 5, 1988,

In order to abate the above wviolations; you should perform the

following:

1.

2.

Immediately label all drums containing hazardous waste with the
proper U.S. DOT labels so as to correctly identify the countents.

Immediately begin to mark on each drum's DOT label, the initial date
in which any hazardous vaste was placed into that drum, ’

While the initial dates of accumulation for the twelve to thirteen
(12 - 13) drowms on-gite on August 3, 1988, aay not be koown with
certainty, a date corresponding to the Decorating Department
clean—-up should be placed on these drums.

This accumulated waste should also be properly transported off-site
within ninety (90) days of receipt of this letter.

Immediately secure the lids on any open drums containing hazardous
waste. In the future, all drums holding waste should remain
securely closed except when adding or removing waste from the drum.

Manifests for previous hazardous waste shipments were also reviewed on
August 5, 1988. At that time, it was found that Owens-Illinois had not vet
received a copy of the ¥Michigan Manifest signed by the receiviug TSD facility
for the shipment of waste on July 6, 1988, to Wayne Disposal, Belleville,

Hichigan.

A check with Wayne Disposal should be made by (Qwens-Illinois to

ingure that the shipment did arrive at the 180 facility and an apprepriately
signed manifest should be secured.
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 Mr, Geor e Moorman R August 17, 19388
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4lso discussed 6nlA£gust 5, 1986, was the facilities PPC Plam. It
wag stated that updates were currently being made to the plan to reflect recent
petsonnel changes, as well as, other changes made in the plant. Unce a fully

" revised plan is complete, a c0py of the changes should be submitted to this
office.

Failure to comply with the Rules and Regulat10n¢ of this Department may
result ia legal act10u being taken against you.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute for any aad
all violations of law arisimg prior. to, or after the issuance of this letter or
the conditions upom which the letter is based. This letter shall not be
construed so as to walve-or lmpair any rights of the Department of Enviroamental
Resources, heretofore or herecafter existing.

This letter shall also aot be: construed as a finai actioa of the
Hepartment of Environmental Resources.

Lf you havetany questions concerning thebe matters, please do not hesi-
tate to contact this office.

Sincerely,

Christine Dougherty
Solid Waste Specialist
Bureau of Waste Management

Ch/vs

bee: Ceniial Office-Bureau of Waste Management
EPA :
MRO
HRU Chron.
County File
Compliance (MRQ)
Ch
Release




Form Approved OMB No. 158-S79016
ease print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

‘ U.S. ENVIRONMENTAL PROTECTION AGENCY ' i ‘ ‘
IEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-|

| INSTALLA- : ' Lo o Coe e information-on the labe! is incorrect,draw a line

;':gf":g.s”‘ ‘ o ! o : St . ‘ "through it and supply the correct information

' e iy in the appropriate section below. If the label is

NAME OF IN- | . o ' " ' {complete and coirect, leave Items I, 11, and 1l

_STALLATION| | . , ' R i1 I below blank, If you did not receive a preprinted,

INSTALLA- : ’ L oy o o label, complete all itemns. “Installation” 'means a

TION : o S it [single site where hazardous waste is generated,

Pl . + PLEASE PLACE LABEL IN THIS SPACE tréated, stored and/or disposed of, or a trans-

) ' o o . A porter's prlnclpal place of business, Please refer

‘ con o e to the INSTRUCTIONS FOR FILING NOTIFI-

i : I K . CATION before’ completing this form. The'

LOCATION o : ¢ i " " | information requested herein is required by law
OF INSTAL- ' ’ ‘ ' . '

LATION ) o s { o {Section 3010 of the Resoume Conservation and
. ‘ ' o ‘ i O ‘| Recovery Act). ‘

'R OFFICIAL USE ONLY

INSTALLATION'S EPA |I.D. NUMBER APPROVED

CITY OR TOWN . rt ST ZIP CODE
CILIAIRJTJOINY | 1 L)) PIALLIGIZ]1 4
6 ‘ < 40 |ay a2 | 47 PR T
LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

Q)
P
>
=
W]
x>
<l
m

6 - 43 .

CITY OR TOWN C .| sT..| zIPCcoODE .
3|->A,RH|ON _ ) HEEs PIAI1[6][2]1
6 N -, i v . K 40 | a1 &2 47 - 51
INSTALLATION CONTACT

' NAME AND TITLE (last, first, & job title)” , . PHONE NO. (area'code & no.) -
3{L|E|D|s|ole| Ip|av]i|p] [L] lPlulrlclH| |ale|eln]T gl1lafl2]2l6]]7 600 ;
6 . . y - ' | ) N 83| 46 ~ 48 42 - 81 32 - 58 '
JWNERSHIP.
A.NAME OF INSTALLATION'S LEGAL OWNER

JIWIE INIS IIL{L}I[N]O | S | IN C !

rersing ,,,,;:—,g;,,st‘g Ygﬁ?ﬁ,‘;‘,to boxs VI TYPE OF HAZARDOUS ‘WASTE ACTIVITY (enter "X’ in the approprzate box(es))
IX_]A ‘GENERATIQ

o ADB TRANSPORTATION {complete item vii).

, 60 '

MODE OF TRANSPORTATION ( transporters only - enter“‘X "in, tl;e approprmte box(es))
T

DA AIR DB RAIL \ E]c HIGHWAY

FIRST OR SUBSEQUENT NOTIFICATION

. X' in.the appropriate box to indicate whether this i ls your ‘installation’s. first notlfacatnon of hazardous waste actnvnty ora subsequent notlflcatnon
s is not your first notlflcation enter your Installatlon s EPA I. D Number in the space prowded below

. ‘ o , y
= FEDERAL : N gg“zﬁ’pe{) i 2L
L= NON“FEDERAL ' M L [Z]c TREAT/STORE"/DISPC;SU e/ DD UNDERGROUND INJECTION

DD WATER ‘ DE OTHER (speclfy)

i ol ' -"‘."a'. P ' - " -
T < " P e ) ] € INSTALLATION'S EPAI 1.D. NO.

m A. FIRST NOTIFICATION - D B. SUBSEQUENT NOTIFICATION (complete item c.')

DESCRIPTION OF HAZARDOUS WASTES

2 go to the reverse of this form and provide the requested information. .




1.D. — FOR OFFICIAL USE ONLY .
wiP Al [ololg |aololy [ 18T

T2 - 13 [14 |15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your |nsta||at|0n handles. Use additional sheets if necessary. L

1 o2 3 . 4 5 6
4
T2 26" TRy—— =26 23— 26" 28— 26 v [R5 23— 26"
7 8 9 10 11 12 '
o ———%e JRa—————28 23— =26 Nz ———26" =26 [23————2¢"

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the 'four—dlglt number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. ) " ,

13 18 15 . . 16 ' 17 ' R
23—~ 26~ J[@8—— 26 23— a6 123 T 267 23—« 26" R % < 26 B
19 20 ' 21 22 23 24
| i . .
= 1 N o
‘23~ - 26 23— =26 23— e 26 {23 =26~ 23 26" 23726 v
25 26 27 , 28 29 3o, .
.
T e 26" 123 = 26 ' Es———26] i I ee] 23T 2E ‘ 23 < 26 v

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part' 261.33 for each chemical sub- '
stance your installation handles which may be a hazardous waste, Use addmonal sheets if necessary o o ) o

31 3z 33 | 34 1 35 36, 1
. ' ' ¥
v ' B A
23 —a—~—-26 23 ———2§" o M2F 26 ) ', " fEE——— ~ 26~ -23————=——26" “Fz3 ———26~ !
37 38 - I I 40 ' a3 ;a2 S
! . " ”
i . , f . | [
' v .V ' v :
123 = 26 23 e 23— =267 - . e 26~ [ - 26 “[z3 = 26 TR
v ‘ v i ' . v ot ' 0 LR i
43 a4 a5 46 a7 i a8 3
i | . \
1 ) ) I
. . . , . ‘
23 V26, R 26 ' feIT 26 L 23 26 23 Z6 23 26| i

t Y . '
D. LISTED INFECTIOUS WASTES. Enter the four—digit number"from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary"
Hospitals, medical and research Iaboratorles your installation handies. Use additional sheets if necessary. ' o

a9 o 50 vst, e 1 B2 N T - .0 sa Ty
. L ‘ . ' - o

¢

23 TATTTT 26 ' R 55 28 27 26~ 237 26 faaTT 26 23 T " o

{ X CERTIFICATI

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes correspondlng to the charactenstlcs of n0n~I|sted(
k 'llatlon handles (Ses ER Pa ts261 21—261 24,) ' P ' -

0 , . '

|:]3 REACTI\IE
(5003)

-z CORROSIVE
(Dooz) 0

M1 xGNlTAéLE
(D001}

"I certify under pemzlty of Iaw that I have personally exammed and am famzllar wn‘h the mformatwn submztted in thzs and all
attached documents, and that based on my inquiry of those individuals zmmedzately responsible for obtaining the mformatzon
I believe that the submitted information is true, accurate, and complete. I.am aware that there are stgmfzcant penalttes for sub-
mitting false information, including the passzbzlzty of fine and zmpnsonment

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

%mo G. W. Kamis - Plant Manager Aug. 13, 1980

EPA Form 8700-12 {6-80) REVERSE
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: UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION ili

: . 841 Chestnut Building - -
Phi!adelphia, Pennsy-lv_ania 19107

]/ .é.«/s .fLL//Uolé | DATE: Jyov 27, /75’?
o /9.0 &0 06 2 ood7 _

Walsh EPS .
cement Section (3HW11) ﬂéﬁ

“REFERENCED: ABOVE

VHAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED
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HAZARDOUS WASTE INSTECTION REPORT
feenezgtors - Part A
"
Date of inspection 7-10-%7 Time start

Name of inspector (tlhvig Do kon o, :

PR

Time finish

Company, installation name Ouuens - %:UH/IOES

Location @\.’“C\Y\d, A\j\é_; C_(Qu( L O YT

County QJLQ\\( Taolls) Municipality

Identificatiox.m number Qﬁsf} OO0 OO""{"—P

Name of responsible official H@b’m&.ﬂ Fz-f{;kj,n

Title Ploant Eng,nser

6} , . .
Mailing address_DdenL 1SD, - Gvond  Awe ) Clovion Ph tszid

Area code and phone no. Q{IL{‘-@ DAL ~-TL0OO

Name of person interviewed -

Title &)L_

Mailing address (if di fferent from above) >< :

-y
Area code and phone no. ]

1. Current "":waste handling method:
a. ‘[:/‘O:h-,-site L7 treatment [7 storage, [/ disposal
b. [7 On-site /=7 use, /7 reuse, /7 recycle, /7 reclaim
ﬁOff-site /7 treatment, /7 storage, ﬁ:disposal
d. [7 Off-site /7 use, /7 reuse, [ 7 recycle, /_/ reclaim

2. Amount of hazardous waste produced:

. = ), SDO  Ubs, whily MCDK’?@Q%*&W

b. kg.ler.

3. Types of hazardous waste produced by Hazardous Waste Number:

Po0s, h@@(o) "'Zbcao"?) Doo &

o nt 1S
ro.k o,

1. - Are hazardous wastes transported off-site by the generator? [/ Yes mo




AN

Special requirements followed for international shipments

|
ﬁ Gunezatars = Feant it '
' |
- Not- CoMPUANCE , 2- COMPLIANCE ;| 29~ NAT APPLICARLE, th-NOT DT TESMINED [
OAPLIARE CHAPTE i
STATUS REQU'REMEN'T' CITATq
AR 75,207
f |
V/ Identification number (c) (1))
V/ Hazardous waste shipments offered only to licensed transporters (c) ()
4 _
I WG o ) .
N/ Authorization gg%eived from TSD facility for wastes shipped off-site (a)
4 .
V/ PA manifest used@ for intrastate shipments {(e) (1)
Disposcr state maniiest or EFA format manifest used ‘ﬁ
w/ for out-cf-state shioments e)(l,%
V/ . Manifests filled out properly and completely (e)(}%
o —
. Ay |
v/ Manifests routed properly and within time limits (24 hours) (e} (2}
b . ‘|
V/ ;i Proper U.S. DOT shipping containers or packages CC)&A@AE§J7‘=¢E(I> (£) (1)
-l '
VA Shipping containers marked and labeled according-to U,S. DOT f)(l))
" ' : (W o
Containers of 100 gal. or less marked with regquired PaA lzbel f)(l)‘
I
V/fplacards offered to transporter - (f)(z%
Y ] ),1]
u/ Wastes accumulated on-site for less than 90 days ’ (c \*|
/ , | COMWENT () o 1
~J v/ Wastes stored in proper ccntainers and properly marked and labeled -
W '
V/' Containers managed in accordance with 75.265(g) _ (o) (1
Y Containers clearly marked with accumulation date and visﬂﬂle for (c) (2
V/ inspectien . - 1
/ N . 1
M/ Records retained at designated location for 20 years. (n) I
s
V/ Quarterly reports submitted to the Department (1) !
/ . )
L/ Exception reporting procedures followed ) (3 r
v/( Hazardous waste disposal plan, if reguired (1) ’
‘// Spill reporting procedures followed (r) (1'!
g |
v/ Preparedness, Prevention and Contingency Plan approved and implemented (m) {§
L/
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gi ~ ' Part o - Osmments .
te of inspection 7 —-/O ~%7 lgentification number @A 0 [6]e]e) (99004"']
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R Q,L»@M«.Wm“\t dais  mot  welde “eaw oussowal
shane &k re ol dousw Eha . » = W~
Loned oud o weost. w Qated. ot w
ovead  uo bosvulla end thar  osmercod
%‘f}" b de CECOS  Ue Puw Yede usediil 9o

Lo 0ok M&A@/W:E W 5/5’/8 7. At ot
4o Uas of Reaidir wow  Goesgaviag \’%*
&@MWMC% o G i@j}%{"— %WM ¥7 Yo

A

- e o oh UG viaeclen thars. wos Ao % ’\Q-Lm.:‘

s inspection report isighiicial notificat¥en thati a reprezentative of the Dopaltment oY
ironmental Resources, Kureau of Solid Waste Management, incpected the above installation. .

findings ef this ingpection are shown in this report. Any violations which were uncovercs
ing the inspection are indicated. Violations may also bLe discovered upon examination of tre
ults of laboratory analyses and review of Department records. RNotification will be forth-
ing, confirming any violations indicated herein and listing any additional violations.
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‘orm Approved. OMB No. 2050-0028. Expires 9-30-88.
Please pnm of type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Proteguon Agency Piease refer 10 the /nstructions for

Washmgton DC 2046 . F://n? Notification before completin
this torm. The information requeste

E PA Notlficatlon of Hazardous Waste Actmty 3870 o7 the Brsourse Consereanon

and Re ry Act).

For Official Use Only

Comments

Installation’s EPA ID Number Approved {yr. mo. day)

il. Installation Mailing Address

Street or P.0Q. Box

‘:ONE ol wiElufs| [wiAa]lY
City or Town' ' State ZIP Code
B lR[A[D|F|O

iil. Location of Installation
o Street or Routs Number

City or Town State ZIP Code

s1B8lRIAID{F|oO

1V. Installation Contact . ) . . e
: Name and Titie (last, first, and job title Phone Number {area code and number,

2| W|E[T|{S[E[N{FIL |UJH [ {Wl.[H]. | M6 [ RI 8 1] 44316831 1|5
IV. Ownershi
A. Name of Installation’s Legal OQwner B. Type of Ownership {enter cadgﬁ
[od .
Rl 0T B IR IA ID IF IO IR ID SITI|S I{.N| C M
VI. Type of Regulated Waste Activity (Mark ‘X" in the s, lpropr/ate boxes. Refer to instructions.) _
A. Hazardous Waste Activity - B. Ussd Oil Fuel Activities |
1a. Generator & 1b. Less than 1,000 kg/mo. O 6. Ofr-Specification Used Oil Fuel i S
O 3 Treater/Storer/Disposer . A oo e ‘ Ga. Generator Marketing to Bufhéx 5:'~. ﬂgﬂ j
84 Underground injection 1. o [ b. Other Marketir
5. Marketor B H dous Waste F l o .
{e:;er ;\?'ranudr;‘mrakz :;pr::natao box:.: below) - . : O c. Burner 3 %&R 1 9 15@7
D 8. Generator Marketing to Burner - B D 7 Specification Used Oll Fuel Marketer (or On site Burner)
D b. Other Marketer . ) : . Who First Claims the Oil Meets the | 'r i u:muRg
O c. Burner ' et & s

VII. Waste Fuel Burn ing: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-specitication used oil fuel is burned. See instructions for definitions of combustion devices.)

Oa. Utility Boiler O 8. Industrial Boiler O c. industrial Furnace

VIIL. Mode of Transgonatlon {transporters only — enter ‘X' in thejﬂogr/ate box(es)

D A: Aar 0O 8. Rail D C. Highway ‘Oo.water OE. Other (speclfyl

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether thts is your mstallanon s ﬁrst nonfucanon of hazardous waste activity or a8 subsequent
notification. If this is not your first notlflcatlon, enter your installation’s EPA ID Number in the space provided below.

C. lnstallanon sEPAID Number__
Oa. Furst Notlflcaugn"’ m B. Subsequent Notification fcomplete item C) i | N

EPA Form 8700-12 (Rav. 11-85) Previous edition is obsolete. Continue on reverse




ID — For Official Use Only .

[

; w
X Des scription of Hazardous Wastes (continued from front) §

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan261 31 for each Insted hazardous waste
from nonspecmc sources your installation handles. Use additional sheets if necessary.

1 , 2 3 ' 4 5 8
7 8 9 10 11 12
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instailation handles. Use additional sheets if necessary. . o

13 14 18 - 16 17 : 18

19 . 20 21 22 23 24 .

28 28 ' 27 e 22 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit

r number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3 32 33 ' : 34 35 38
37 . 38 39 : 40 41 42
43 44 45 46 47 48

-JD. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your insta"a;ion handles. Use additional sheets if necessary.

49 50 51 52 - 53 54

T

E. Characteristics of Nonlisted Hazardous Wastas. Mark ‘X’ in the boxes corresponding to the characteristics.of nonlisted hazardous wastes
your instailation handles. {See 40 CFR Parts 261.21 — 261.24)

Os. Ignitable 0 2. corrosive - . . [ 3. Reactive O 4. Toxic
(D00 7} ‘ 10002) (D003) {DOOO)
X1, Certification. . : - 2 s

I certify under penalty of law that Ihave personally exammed and am familiar wnh the lnformatlon subm/tted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the'information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penaltles for submitting false information, mcludlng the possibility of fine and imprisonment.

S|gnature Name and Ofﬁcul Title (type or print) . Date Signed
' Themas L. Young : _
//1Zi;’>"~é«ﬂ~—;37ﬂ (OCt g Y1cevPres1dent & Asst, §ecgetgrv ;3 /1%:"<£ ;7

EPA Form 8700-12 (Rev. 11 -86) Reverse /

To the best of oup: know]edge, this p]ant is: not engaged in regular hazardous waste
activities. "This form is submitted for the.purpose of updating the identification
number in the event that the plant®s waste material should Tater be declared or
determined to be within the scope of the regulations or-in an §§¢lated. ‘instahce.

2N
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. OWENS-LLINOIS

Forest Products Company

i

March 13, 1987

ol
ECE,, N
REGISTERED MAIL- % R % SECTION

RETURN RECEIPT REQUESTED

CgPRe 1%7
T

USEPA Region III
P.O. Box 1480
Philadelphia, PA 19107

RE: CHANGE OF OWNER
ID NO. PA D002124378
BRADFORD BOXPLANT

Dear Sir/Madam:

Owens-Illinois, Inc., the identified owner of the referenced
identification, is currently subject to a tender offer for its
shares which will be closed on March 17, 1987. This will result
in a reorganization and renaming of the business unit holding and
operating under the subject identification number effective March
31, 1987. The operations and management of the identified
facility will continue as in the past. The specific name for the
corporate entity in the Owens-Illinois organization holding the
permlt w111 be 0I Bradford STS Inc.

We hereby are enclosing copy of notification form with the
corresponding change to the new owner. Please call me at
419/247/5025 if there are any questions. Thank you.

Sincerelynyours,

(Weo.o

Sergio F.“Galeano, Ph.D., P.E.
Director, Environmental &
Occupational Safety & Health

SFG: k0313
Attachment




OWENS-ILLINOIS
Glass Container ' '
Division Certified Mail

September 17, 1981

Ms. Shirley Bulkin

United States Environmental
Protection Agency

Region IIT

6th & Walnut Streets
Philadelphia, PA 19106

Hazardous Waste Certification

Dear Ms. Bulkin:

Confirming my telephone conversation of September 16, 1981,
with Mr. Greg Ostock of the U.S. EPA, Philadelphia, Owens-
Illinois, Inc., (EPA I.D. Number PAT 00 062 0047) is
identified as a "Generator" only.

Thank you.
Sincerely, E? '
John E. Minns
ASSISTANT PLANT ENGINEER
JEM/h1

cc: Mr, Gary Galida, Chief
Division of Hazardous Waste Management
Bureau of Solid Waste Management
Commonwealth of Pennsylvania
Department of Environmental Resources
P. 0. Box 2063
Harrisburg, PA 17120




OWENS-ILLINOIS |
Glass Container Certifred Matl c’
Division .

March 24, 1981

Mr. Thomas Voltaggio

Acting Director, Enforcement Division

United States Environmental Protection Agency
Region 111

6th and Walnut Streetfs

Philadelphia, PA 19106

Dear Mr. Voltaggio:

We have received your letter of November 13, 1980 regarding the application
requirements for hazardous waste treatment, storage, and disposal facilities.
Thank you for bringing this matter fto our attention.

As you indicated in your letter, our Notification of Hazardous Waste Activity
form did identify this facility as a potential hazardous waste treatment,
storage, or disposal facility. At the time of the Notification, final
determinations and arrangements regarding the storage, treatment, and disposal
of our waste materials had not been made. During this period of uncertainty,
we elected to identify ourselves as such on our preliminary Notification form
because we could not definitely state that the Notification requirements did
not apply.

Subsequent analysis and arrangements obviated the need for our facility tfo
obtain on-site storage or Treafmenf permits. Consequently, the Part A Permit
RpptTication was not filed.

| trust that this response adequately addresses the concerns expressed in
your letter. If additional information is required, please contact me at the
address |isted below.

Very truly yours,

J. J. Batistic %<\%§\

PLANT MANAGER \ S ‘3{;\
N

W

JUB/hl N}%\\

@Q




OWENS-LLINOIS

Glass Container
Division

CERTIFIED MATIL

Shirkey D. Bulkin

Envirnonmental Protection Specialist

RCRA Permit & Pesticides Section

United States Environmental Phrotection Agency
Region 111

6th & Walnut- Streets

Philadelphia, PA 19106

RE: EPA IDENTIFICATION NUMBERS
FACILITY LOCATION: GRAND AVENUE
CLARTON, PA

Dear Ms. Bulkin:

August 27, 1982

16214

- Effective September 1, 1982, the use of the
permanent Ldentification number PAD-00-062-0047 will be impLemented
gorn Owens-I12Linois, Inc., Plant 17, Clarnion, Pennsylvania.

The use of the temporary identification .
number PAT-00-062-0047 wikl be discontinued, effective Septembern 1, 1982.

Respectiully,

<

J. E. MINNS

Asst., Plant Engdineen

JEM/ kag

ce:  Mr. Gary Galida
PA Dept. of Environmental Resources
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ACKNOWLEDGEMENT OF NOTIFICATION
- OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

): 3

) 3

. Grand Avenue

‘Owens Illinois TImc Clarion Plt;z.l,7’.
P.0. Box 150 Grand: Avenue '
- Clarion, PA 16214

PAT 00 062 0047

Clarion, PA 16214

- - R - ;- - . .
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